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All disaases in Pert | must be causally reloted.

L. F. Steffen

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

/ y/ Pritary Registration District No.______.(_.q_gtésn..-.. Reagistrar’s No.,__maﬂ

v

58—-021987

STATE FILE NUMBER

l-’lLE{l JUN 1 6 1958ugiswaion Disuics .

. PLACE OF DEATH 2, USUAL RESIDEMCE {Where deceased lived. If institution: Resjdqncg b)ofo e
. . admissi
a. COUNTY JackSOn a. STATE MlS souri b. COUNTY Jackson 5 or/
b. CJTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg';( Inside Limits
WN Kansas CItY Yes B No [] | qug‘ TOWN Kansas cltY Yes[X] No[]
<. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ] & STREET {If outside, give location) Reside on Farm
henrovion Research Hospt, | 20 yrs. APDRESS 631 E. 69 Terr, Yes ] N[
o
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print} . - OF -
Minnigje McRaven DEATH May 28 1958
5. S5EX I 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 3 E (In years JF UNDER | YEAR| IF UNDER 24 HRS.
” MARRIED[ ] NEVER MARRIED[ ] _f AG - (In ¥ T o T By T Fiomes e
Fe. White wioowepK] 4 pivorcep[ ] Hecember 31/7 9 # 7'?' I I

10a. USUAL OCCUPATION (Glva kind of work done

during post ef working l1fs, even if ratired)
1" hom

10b. KIND OF BUSINESS OR
INDUSTRY

St. Louis,

11. BIRTHPLACE (City and stats or country)
Missouri

12. CITIZEN OF WHAT COUNTRY?

ull. S. A,

o

-

13c. FATHER'S NAME

Albert Schultz

13b. MOTHER'S MAIDEN NAME

Unkown

J4. NAME OF HUSBAND OR WIFE

el

Wm. L. McRaven

15 WAS DECEASED EVER IN U, §, ARMED FORCES?

(Y--: q, -E unkngwn)! (If yes, glve war or dotes of ice)
e I t ] SOTVICE,

14, SOCIAL SECURITY NO.

17. INFORMANT

NONE

Address

MEDICAL CERTIFICATION

PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditlens, If any,

18, CAUSE OF DEATHAEnIer only one cavse per line for (o

, (b), and {c}.)

Mrs., E. N, Fettinger 631 E, 69 Terr,

INTERYAL BETWEEN
ONSET AND BEATH

DUE TO (b

above couse (a).
stoting tha wnder-

which gave rise v }
lying cowsa last.

DUE TO (¢

PART!IéWHER SIGNIFICANT

Death occurred ot

2a0. ACCIDENT SWICIDE HOMICIDE
o O O

20¢. TIME OF .Hour Meonth, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCUR’RED 200. PLACE OF INJURY (e. ? ,inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT 1’0 ILE farm, factory, strest, office bldg., etc.)
WORK - )
21. | aottended the decoased from and last saw P olive on

m on the

22b. ADDRESS

L83

23c. NAME OF CEMESERY OR CREMATORY

25. DATE RECD. BY LOCAL REG

.S PN

. 26- REGISTRAR'S SIGNATURE
A~

- p - DDRESS _ . 7
“Meflody-ReGilley- Eylar™ Linwood &

{Licensed Embalmer’s Statement on Raverse Side)
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. . STATEMENT BY LICEE«TSED,EM‘BALMER
,_’p:: - — PR " Y . L “'0‘ b \“.
- . - | e . ™
1 hereby certlfy that the body whose name is recorded on the reverse suie of this cemﬁcate was embalmed
Y C x> R T PR NP
by me, or by ................................................................ eeerere e eanrareraene , Student Embalmet No. ..oovoeereeerees
working under my personal supervision.
SLUAENE  tivmmenneeeeeeiieiesrerarieeeneaees JUROORRo o A AL A y
" e . Signature of Student’ Embalmer. . ) . - . .
- oo TR in T - e B
s . oS Llcensed Embalmer No.. y%@,ﬁ

- P 0, Address /(C M

““ " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license). PN .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed fact should be so stated above.

ek . 0' . \‘,. e ’ :, [N \ . . 1\ “_“’_‘




